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c/^ &J /^ 
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.2005 



Pfaintiff 



APPIiCATtOiV TO PROCEEB^^ 



WITHOUT PREPAYMENT OF 
FEES AND AFFIDAVIT 



Defendant 



CASE NUMBER: 



JWfVgJp Upse/ 



06 0423 

deciare that 1 am- the (check appropriate box}.. 



^PC petftioner/piaintfrf/movant 



r~l ^ther 



in th^ above-entftlsd proceeding; that iri siipport of my request to proce6<i wflhout prepayment of fees or casts 
under 2S use. §1915 I declare that I. am^ unabie to pay the costs of these pfQceedings ana that i am enSied 
to the relief sought in the Gomplaint/'petiSon/motion,-^ 



In supppjt^of this, application /i answer the fbJIowing questions under, penalty of peq'ury : „„.,.. . ... 

1 . Are io^ currently incaroeraied? : . ^ " Qi^s ; Q No (If "No" go to V^^ 2} 



if "Yes" state the place of your incarceration ftr ^irc^j Mi^icpJ (LMt LedA^hi^ , klen-fei^j^ 

Are you employed at the instftution? \iiX Do you receive, any payment from the institiiSoo? /^s 



Have the instrtution fill out the-. Ceftmcaie porttoa of this afndaMft and attadi a fedger sheet- from the ins.Stu- 
mn{^) bf your incarceration showing at least tiie pa^ six rhonins'' traasactions. ' ' ■ ' " 



2. Are you purrerrtiy emptoyed?. ,;;;._,, LJ Yes ' M-vH^^ a/M^ '«■■.--.-.. 

a. if the answer is '^Yes" state tfe_amipun^ of your-tai^e-nom^salary or wages .and pay pefiod'and give the 
. .. natne'&id addres3...af .your employer ' -- "■■ ■■.■ ■■ -. - -■- ■^" ---' ■ - -- ■ - ■ ^'- ■ '^"^y --^ ■' ■"■ " ■ 



b- ff the answer is "No" state the data of your last empbynient, the amount of your take-home saia^ or 
wages and pay Deriod and the"riame and address of your last employar . / - ''::' ' . k / : 



<5. 



In the past 12 fweive months have your recBiy^ any money from any of the following sou: 






-a. 
b. 
c, 
d. 

6. 



Business, professfon or other seff^-erfipioyment 
^ent payments , interest or dlvidencis 
Pensrdhs, annurties orfifainsufancs pa^nients 
Disabill^ or workers compensatiorr paynients 

Gfhs orinhecitances DFT/^plV/PO 
Any other sources n C- V-r I-. I V I— l-^ 



"Q Yes 
UYes" 
DVes 
UYes 
DVes 
0'Yes 



Q No 
Q No 

BU No 
No 
No' 
Q No 



Ifi^^'iJr'r/T^^J'f 






If the answer to any of ^e ^ovb iS^s^i^^^e each source of money and state th© ^noiini 
wtiat you" exjaect. you wiH oDntinue to receive V' ^^/^ '^ /t'^'^'^ ' -' 



pecBNed^^nd 



■j^i^,;; , ■ /■■i^kf.^h^jo^ji^:^;^^!^^^^-^ - 






'■^h 



' j^-^i -y f;il~-:V4^,-S'Xsjfijf^^?Mji;SS^^ 



'k^^^'-tyi^-H^i^4iX'i^J'ik''0J^^yfi- 



►^->tV,W' S t ™t^;i!(,*v'<.{';5^^^";r/V/- ';, 
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.Ljgy^^ ^^f^ ^^"^y ^^^^^ ^^ checking or savings accounts? -Q Yes l!3^No 






}f "Yes" st^s ttia tatai amount. 



5, Do you own any real estate^ stocks, bonds, securities, other Snandai instruments, automobms or other 
vaiuable property? Q Y^s Lfi^^"^^ 

rf "Yes" describe the property snef stats lis value. 



6. List tha persons who a'^e dependent on you for support, BtBde your ralsSonsftIp to aach person and indicate 
how mucn you contribute to their support. 



.dadare under pena% of f^ury t\^ the apov^ inferm^on m turn- and. OQrTB&. 



fjt^X^t^ D&AM^l d 



BAlt ' SIBNAtJBB C^^ APPUOAKT 






■ GEMTIflCATE 

. ■. ^U:, ., (To b^ aomn^st^' byths. irWrtLftiort'C^f incaiibfmion) .. . " ^-Sfc ;-..:- 

I Certify that the a^iicant named harttn has th^ sum of $ MA^ ^Z^^^JM^ on aocpur^ to hla^ier 

cradft at (name of 'iistitutiQn) f^d^^^'-AJ^ jhri ^ L^ /f 'fehhar certify 

tf^^ai ^B applicant h^as. the fc^bwing sacurlties^ to his/hdr credrt: . ' ■■^" ^^'^~ -•;,;.. 

''- ^ '":. \. further cartff^ that diiring the past six months ffie appUcant's 



average bafanca was $ . ^ ^. i further certify that during 

the past six iiionths. thg.,. ,app.lica.n-t ^s- average- man thly deposit ^^as 'S ' — ' — '" ' '. 









